Results
Data on 163 patients out of a total of 186 patients operated on during the study period were analyzed. Adequate information could not be retrieved for 23 patients and therefore were excluded. The male to female ratio for the patients was 1.3 to 1.The age range was 2.5 months to 28 years with a mean age of 4.8 years. The modal age range was 6-9 months. Fifty six patients (34.4 %) were older than 5 years at the time of surgery (table 1).
A total of 187 defects in 163 patients were recorded. Left unilateral cleft lip comprised 36.4 percent of the defects while bilateral cleft lips were 18.7 percent of the defects (table 2) . Modified Millard's repair was used for all the unilateral cleft lips while the Manchester repair was the technique for the majority of bilateral cleft lips. Unipedicle mucoperiosteal flaps were most commonly used surgical procedures for the cleft palate (table 3) .
There were 14 complications following 177 procedures (Table 4) . Half of the complications were palatal fistulae encountered in seven of 28 patients who underwent repairs for complete cleft palates.
Discussion
The pattern of cleft deformities in this study is consistent with previous accounts. to 30% in published series (6-7). Although a relatively lower turnout for patients with palatal defects as opposed to patients with cleft lips could explain this discrepancy, more studies need to be done in this region to determine whether this is an isolated case or is a true reflection of the palatal defects in our community.
Cleft deformities in this study were found to be more common in males than females with a male female ratio The AnnAls of AfricAn surgery | www.sskenya.org (7) all demonstrated cleft deformities to be more common in the males with a ratio ranging from 1.2-1.5 to 1.
The reason for this remain unclear.
The median age group at the time of surgery was 6-9 months of age, accounting for 22% of the patients operated on. Only a small percentage of the patients had their surgeries (8.3%) before 6 months of age, with only about 3 percent less than 3 month of age.
The optimal time to carry out cleft lip and palate surgery varies from centre to centre. In centres with good paediatric anaesthesia, surgery can be performed in early neonatal period. The rule of "ten" i.e, 10 weeks, 10 pounds, haemoglobin of ten and 10 months ,10 kilogram and a haemoglobin of 10 is a general guiding principle for the timing of lip and palate surgery respectively. Early repair of cleft lip is advantageous to the parents and the child due to the psychosocial trauma attributed to this condition. Early repair of cleft palate allows for normal speech development (7). There seems to be no evidence that early palate surgery retards mid-face growth resulting into mid-face retrusion, as previously thought (9).
A significant proportion (34 %) of the defects were after the operated patients' fifth birthdays. One tenth of the patients were adults.
This delayed treatment reflects limited access to the specialist service, a fact that reinforces the need and relevance of specialist out- In conclusion, the overall pattern of deformity in this study resembled other studies.
Although surgical intervention for majority of the cases was 'delayed', the morbid- 
